220, SIGNATUR( j/ Mr ?-))

o | 22b. ADDRESS
ﬂ{.i 216 S. KiNoSKichiway

Z2c. PATE SIGNE]

o /27 Ay

R
THE DIVISION OF HKEALTH OF MISSOURE
eott, 59015273
witee  FILED MAY 151959 STANDARD CERTIFICATE OF DEATH ém ,;.{ ; ﬁ 6 1 o
Public .
Service | Registration District No. Primary Rggisttntien DiswictNo. o Ragi ___S“,,,,___ L
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. H institution: Residence bejdte
300 a. COUNTY o STATE M{ gsouri v OWTY St, LOﬁTﬁ°
H—57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Z/j ‘b Inside Limits
-t OR Yes (] No [] OR Yes[ ] Ne [
} _‘7 TOWN St.Louis 1ot Uniw
c. Fgl_;.l NAII\_AEOROF (1§ NOT in hospital, give locatien} | Length of stay in 1b d. iTD%%EE.gS (H outside, give location) Reside on Farm
HOSPITA
u ¢ instiqution Jewish Hospikal 817 N.McKnight Road YL N0
3. NAME OF DECEASED First -+ Middle Last 4. DATE Month Day Year
k3 6 [Type or print) . |
o MALVINA KRAUSS DEATH APRIL 26th,1959
5. SEX 6. COLOR OR RACE 7. warRign{ ] NEVER warriEo(]] & DATE OF BIRTH 9. AFE, L,i,:d,:::;; :z‘v:ﬁu;::m I::::DER ::ur:ns.
: Female '| White a wooweoit]  oworceo[J| Sept 12,1891 [ 66 I
B 10e. USUAL OCCUPATION {Give kind ef work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12, CITIZEN OF WHAT COUNTRY?
¢ during mont of working life, aven if retired) INDUSTRY L
: Hungary UeS.Ae
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
. Unknown Unknown Emil Krauss
-]
E -1 W 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
DB (Yes, no, or m&nq-n)l(u yas, or dates of servica) .
-3 Urk Unk, Sam Guttin 817 N.McKnight
4 o 18. CAUSE OF DEATH (Enter only one cause per {ina for (@), (1), ond (c).) INTERVAL BETWEEN
5 [ PART . DEATH WAS CAUSED BY A r P ONSET ANP DEATH
E w IMMEDIATE CAUSE (o} Splf‘k (ON NEUM ON | K {2 hr.
o
i =
= w Conditions, if any, DUE TO (b} Vd M fl '\9 12 "i'-
: wzch pave rls; t)e }
z ing the under.
1 et Wit | e vo g Chrome Kecurrent Fanercatitis 2yr.
5 3 g E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissaze’ cu%nn glv-n Im PART | {a) 19. gggpgg&gg;f
B
1 B "Yoc ARDIAL  [nFARCTION ves(] NO®D.
3 » %[5 [ 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18,
- = = w
. E ¥ 3 .} a O
55 <NMSl 20c. TIMEOF .Houwr Month, Doy, Year
-F INJURY  o.m.
: - : £ p-m.
- 3
2 E % 20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., inor uboufhc;mn, 20f. CITY, TOWN, OR LOCATION COUNTY STATE -
;T WHILE AT NOT WHILE farm, factory, street, office bldg., etc.
5 84 [vome "0 MR O SY. Lowrs o,
s < 20, 1 attended the deceassd fron _Apri] 4 , 1939 o Apr] 26, l1.|'1 and last saw 2% alive on AP ] 26, ? ?
s g Death occurrad at ri ' L3 m on the date stohd ubov:, and to the best of my knowledge, from the causes stated.
5 5
y _
8 q

REMOVAL (Specify}

230. BURIAL, CREMATION, | 23 DATE 23c. ;{AME OF CEMETERY OR CREMATORY

Removal | 4/28/59 Mt.Sinai Cemetery

234. LOCATION (City, town, or county)

St.,Louis County Mi

24- FUNERAL DIRECTOR ADDRESS

Herman Rindskopf Inc.5216 Delmar

2%, DATE RECD. BY LOCAL REG,

APR 2 7 59
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, OF DY oriiiiiii et as , Student Embalmer No. ...................

working under my personal supervision.

Student .covvii e e Signed—7
Signature of Student Embalmer

-

) Licensed Embalmer Nd:jff&

P. O. Addtess

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply Wlth the above constitutes grounds for revocation of license).

- If émbalmed by a STUDENT, he also.shall sign in his"OWNe handwriting; . SeeT

If this body is not embalmed, fact should be so s'tated above.
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